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Erickson's Developmental Stages

Erik Erikson's theory of psychosocial development is a foundational framework for
understanding human growth across the lifespan. It outlines eight distinct stages, each
characterized by a specific conflict that individuals must resolve to achieve healthy
psychological development. Successful resolution of each stage results in the emergence of a
specific virtue, while unresolved conflicts can lead to challenges that impact mental health and
future development. This section elaborates on each stage, focusing on the key conflict,
developmental task, and outcomes, tailored for Psychiatric-Mental Health Nurse Practitioner
(PMHNP) students preparing for certification exams.

1. Trust vs. Mistrust (Infancy, 0-1 year)

o Conflict: Infants must learn to trust their caregivers to meet their basic needs, such as
food, warmth, and comfort.

o Developmental Task: Caregivers provide consistent, reliable, and affectionate care to
foster a sense of safety.

e Virtue: Hope—confidence that needs will be met.

e Outcomes:

o Successful Resolution: A sense of trust and security, laying the foundation for
future relationships.

o Unsuccessful Resolution: Mistrust, fear, and anxiety, potentially leading to
attachment difficulties.

2. Autonomy vs. Shame and Doubt (Early Childhood, 1-3 years)

o Conflict: Children begin asserting independence through activities like walking, feeding
themselves, and making simple choices.

o Developmental Task: Caregivers encourage exploration and decision-making while
providing gentle guidance.

e Virtue: Will—the ability to exercise choice and self-control.

e Outcomes:

o Successful Resolution: Confidence and autonomy in personal abilities.
o Unsuccessful Resolution: Shame, doubt, and diminished self-esteem, often due to
overly critical or controlling parenting.




3. Initiative vs. Guilt (Preschool, 3-6 years)

e Conflict: Children start planning activities, engaging in imaginative play, and interacting
socially.

o Developmental Task: Adults support the child’s initiative while setting appropriate
boundaries to ensure safety and social norms.

e Virtue: Purpose—the capacity to pursue goals and lead.

e Outcomes:

o Successful Resolution: A sense of purpose and creativity.
o Unsuccessful Resolution: Guilt and inhibition, stemming from excessive
punishment or discouragement.

4. Industry vs. Inferiority (School Age, 6-12 years)

e Conflict: Children face demands to learn new skills, such as reading, math, and social
cooperation, often in a school setting.

o Developmental Task: Positive reinforcement from teachers, parents, and peers helps
children feel competent.

e Virtue: Competence—pride in one’s abilities and accomplishments.

e QOutcomes:

o Successful Resolution: Confidence and a sense of industry.
o Unsuccessful Resolution: Feelings of inferiority and inadequacy if efforts are
unsupported or criticized.

5. Identity vs. Role Confusion (Adolescence, 12-20 years)

o Conflict: Adolescents explore their sense of self, including values, beliefs, and future
roles.

o Developmental Task: Experimentation with different identities through peer
interactions, hobbies, and aspirations.

e Virtue: Fidelity—Iloyalty to one’s identity and values.

e Outcomes:

o Successful Resolution: A cohesive sense of identity and direction.
o Unsuccessful Resolution: Role confusion, uncertainty, and a lack of purpose.




6. Intimacy vs. Isolation (Young Adulthood, 20-35 years)

e Conflict: Young adults seek to form deep, intimate relationships with others, such as
romantic partners or close friends.

o Developmental Task: Balancing closeness with independence to maintain a sense of
self.

e Virtue: Love—the ability to form committed, reciprocal relationships.

e Outcomes:

o Successful Resolution: Meaningful connections and emotional intimacy.
o Unsuccessful Resolution: Isolation, loneliness, and fear of commitment.

7. Generativity vs. Stagnation (Middle Adulthood, 35-65 years)

e Conflict: Adults aim to contribute to society and the next generation through work,
parenting, or mentorship.

o Developmental Task: Engaging in productive, creative, and altruistic activities.

e Virtue: Care—a sense of responsibility for others.

e QOutcomes:

o Successful Resolution: Fulfillment and a legacy of contribution.
o Unsuccessful Resolution: Stagnation, boredom, and a lack of purpose.

8. Integrity vs. Despair (Late Adulthood, 65+ years)

o Conflict: Older adults reflect on their lives, evaluating their achievements and
experiences.

o Developmental Task: Accepting life as meaningful through reminiscence and
integration of past events.

e Virtue: Wisdom—peace with one’s life and mortality.

e Outcomes:

o Successful Resolution: A sense of integrity and contentment.
o Unsuccessful Resolution: Despair, regret, and bitterness about unfulfilled goals.

Clinical Relevance for PMHNPs

Understanding Erikson’s stages equips PMHNPs to assess clients’ developmental histories and
current challenges within a psychosocial context. For example, unresolved conflicts from earlier
stages—such as mistrust in infancy or identity confusion in adolescence—may manifest as




anxiety, depression, or relational difficulties in adulthood. Interventions can then target
strengthening the client’s ability to resolve these conflicts, promoting resilience and mental well-
being.
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A PMHNP is assessing a 30-year-old client who reports feeling disconnected from others and
struggling to maintain relationships. According to Erikson’s Developmental Stages, which stage
is the client likely struggling with?

A. Identity vs. Role Confusion
B. Intimacy vs. Isolation

C. Generativity vs. Stagnation
D. Integrity vs. Despair

Answer: B; The client, at age 30, is in young adulthood (20-35 years), the period associated
with Erikson’s Intimacy vs. Isolation stage. The primary task here is forming intimate, lasting
relationships. Struggling to maintain relationships and feeling disconnected indicates difficulties
in this stage, which can lead to isolation if unresolved.

e Option A applies to adolescence (12-20 years)

e Option C to middle adulthood (35-65 years)

e Option D to late adulthood (65+ years), making them incorrect based on the client’s age
and symptoms

Freud and Psychotherapy

Sigmund Freud, often regarded as the father of modern psychotherapy, revolutionized the field
with his development of psychoanalysis. His theories on the structure of the mind, psychosexual
development, and the role of the unconscious continue to influence psychiatric practice and
mental health treatment. For psychiatric mental health nurse practitioner (PMHNP) students or
anyone studying psychotherapy, understanding Freud’s contributions provides a foundation for
grasping the field's historical roots and how these concepts inform current therapeutic
approaches.




Key Concepts in Freudian Theory

1. The Structure of the Mind

Freud proposed that the human psyche consists of three interacting components:

o

Id: The primitive, instinctual part of the personality, driven by the pleasure
principle. It seeks immediate gratification of basic urges like hunger, sex, and
aggression.

Ego: The rational, reality-oriented component that mediates between the id’s
desires and the external world. It operates on the reality principle, delaying
gratification to align with societal norms.

Superego: The moral conscience, shaped by parental and societal values. It
strives for perfection and imposes guilt or shame when the ego fails to meet its
standards.

Clinical Relevance: Imbalances among these components can lead to
psychological distress. For instance, an overactive superego might contribute to
anxiety or obsessive tendencies, while a weak ego could result in poor impulse
control.

2. The Unconscious Mind

Freud emphasized that much of human behavior is influenced by the unconscious, where
repressed memories, unresolved conflicts, and unacknowledged desires reside. These
unconscious elements can surface as symptoms of mental disorders.

Defense Mechanisms: The ego employs unconscious strategies—such as
repression (pushing distressing thoughts out of awareness), denial (refusing to
accept reality), or projection (attributing one’s own feelings to others)—to protect
itself from anxiety caused by conflicts between the id and superego.

3. Psychosexual Stages of Development

Freud theorized that personality develops through five stages, each focused on a specific
erogenous zone. Unresolved conflicts at any stage can lead to fixation, affecting adult
behavior and personality.

Oral (0-18 year): Centers on oral gratification (e.g., sucking, eating). Fixation
may lead to dependency or aggression.

Anal (18-3 years): Focuses on control and independence, often tied to toilet
training. Fixation might result in obsessiveness or messiness.

Phallic (3-6 years): Involves genital awareness and Oedipal/Electra conflicts.
Fixation can contribute to sexual dysfunction or identity issues.

Latency (6-12 years): A dormant period where sexual impulses recede, and
energy shifts to social and intellectual growth.




o Genital (12+ years): Marks the development of mature sexual and emotional
relationships.

Clinical Relevance: These stages help clinicians assess how early developmental experiences
might influence current emotional or behavioral issues, such as regressive behaviors under stress.

Psychoanalysis: Freud’s Therapeutic Approach

Freud’s psychoanalysis is a long-term, insight-oriented therapy designed to bring unconscious
conflicts into conscious awareness for resolution. It relies on several key techniques:

o Free Association: Patients are encouraged to verbalize thoughts, feelings, and memories
without censorship. This process reveals unconscious material, such as repressed
conflicts or desires.

o Dream Analysis: Freud called dreams the “royal road to the unconscious.” By analyzing
their symbolic content, therapists uncover hidden fears, desires, or unresolved issues.

o Transference: Patients project feelings from past relationships (e.g., toward parents)
onto the therapist, offering a window into unresolved conflicts.

o Interpretation: The therapist interprets the patient’s thoughts, behaviors, and dreams to
facilitate insight and help resolve unconscious issues.

Clinical Relevance: While traditional psychoanalysis is less common today due to its time-
intensive nature, its focus on unconscious processes and early experiences remains influential in
modern psychodynamic therapy, a shorter-term approach inspired by Freud’s work.

Freud’s Legacy in Modern Psychotherapy

Freud’s contributions laid the groundwork for understanding the complexity of human behavior
and the interplay between conscious and unconscious processes. Although some of his ideas, like
the psychosexual stages, have been critiqued or revised, his emphasis on early childhood
experiences, defense mechanisms, and the therapeutic relationship continues to shape
contemporary psychotherapy. For PMHNPs, these concepts enhance clinical assessments by
providing insight into a patient’s developmental history, interpersonal patterns, and unconscious
motivations.
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Which of the following is a key technique used in Freudian psychoanalysis?

A. Cognitive restructuring

B. Free association

C. Systematic desensitization
D. Motivational interviewing

Answer: B; Free association is a cornerstone of Freudian psychoanalysis. Patients freely express
thoughts and feelings without filtering them, allowing unconscious material to emerge for
exploration. In contrast, cognitive restructuring is a cognitive-behavioral therapy (CBT)
technique for altering maladaptive thoughts, systematic desensitization is a behavioral method
for treating phobias, and motivational interviewing is a client-centered approach to fostering
change. These alternatives belong to other therapeutic frameworks, not Freud’s psychoanalysis.

Family Therapies

Family therapy is a form of psychotherapy that involves all members of a family unit, with the
goal of improving communication, resolving conflicts, and strengthening relationships. It is
grounded in the principle that an individual’s behavior and mental health cannot be fully
understood or addressed without considering the family system they are part of. By focusing on
family dynamics, patterns, and structures, this approach recognizes that changes in one family
member can ripple through the entire system. Below, we explore the key approaches to family
therapy, the importance of cultural competence, and their clinical relevance for psychiatric
mental health nurse practitioners (PMHNPs) preparing for certification exams.

Key Approaches to Family Therapy
1. Structural Family Therapy

o Overview: Developed by Salvador Minuchin, this approach examines the
organization of the family, focusing on its boundaries, hierarchies, and
subsystems.

o Key Concepts:




* Boundaries: Rules that define who participates in family interactions and
how. Healthy boundaries are clear and adaptable, while dysfunctional ones
may be overly rigid or too diffuse.

= Hierarchies: Power structures, such as the roles of parents versus children.

= Subsystems: Smaller units within the family (e.g., spouses, siblings) with
specific roles or functions.

o Goal: Restructure the family system to establish healthier boundaries and
hierarchies, improving overall functioning.

2. Strategic Family Therapy

o Overview: This approach prioritizes problem-solving and rapid change, often
using creative techniques to alter family dynamics.
o Key Concepts:

= Directives: Specific tasks assigned by the therapist to shift family
behaviors.

»  Paradoxical Interventions: Counterintuitive instructions designed to
highlight and change dysfunctional patterns.

o Goal: Address specific family issues by disrupting problematic behavioral
sequences and improving communication.

3. Systemic Family Therapy

o Overview: Based on systems theory, this approach views the family as an
interconnected unit where each member’s actions influence the others.
o Key Concepts:

»  Circular Causality: Problems persist due to feedback loops within the
family system.

= Family Homeostasis: The family’s tendency to maintain stability, even if
it’s dysfunctional.

o Goal: Identify and modify interaction patterns to promote healthier family
dynamics.

4. Narrative Family Therapy
o Overview: This approach helps families reframe their experiences by
emphasizing strengths and resilience over deficits.

o Key Concepts:

= Externalization: Separating the problem from the person to reduce blame
and encourage teamwork.




*  Re-authoring: Rewriting family stories to highlight positive traits and
solutions.

o Goal: Empower families to construct new, constructive narratives about their
relationships and challenges.

5. Bowenian Family Therapy

o Overview: Developed by Murray Bowen, this approach focuses on emotional
processes across generations and individual autonomy within the family.
o Key Concepts:

= Differentiation of Self: The ability to maintain individuality while
remaining emotionally connected to the family.

»  Triangulation. When two family members involve a third to diffuse
tension.

o Goal: Increase differentiation and reduce emotional reactivity within the family
system.

Cultural Competence in Family Therapy

Families come from diverse cultural, ethnic, and socioeconomic backgrounds, each with unique
values, beliefs, and communication styles. Effective family therapy requires:

e Awareness of Cultural Norms: Understanding how culture shapes family roles,
expectations, and interactions.

o Sensitivity to Diversity: Tailoring interventions to align with the family’s cultural
context.

o Avoidance of Assumptions: Approaching each family as unique, free from stereotypes
or generalizations.
Cultural competence ensures that therapy respects and integrates the family’s identity,
enhancing engagement and outcomes.

Clinical Relevance for PMHNPs

Family therapy is a valuable tool for PMHNPs in addressing mental health conditions influenced
by family dynamics, such as:

e Adolescent behavioral issues

e Substance use disorders
o Eating disorders
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e Chronic illness management
e Marital or parental conflicts

By assessing family interactions, identifying dysfunctional patterns, and applying appropriate
therapeutic techniques, PMHNPs can develop holistic treatment plans that address both
individual and family-level factors. Mastery of these approaches equips PMHNPs to improve
patient outcomes and succeed on certification exams.
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Which of the following is a key concept in Structural Family Therapy?

A. Differentiation of self

B. Family narratives

C. Boundaries and hierarchies
D. Circular questioning

Answer: C; Structural Family Therapy, pioneered by Salvador Minuchin, centers on the
family’s organization, emphasizing boundaries (rules governing participation), hierarchies
(power structures), and subsystems (smaller family units). Differentiation of self is a hallmark of
Bowenian Family Therapy, family narratives are key to Narrative Family Therapy, and circular
questioning is a technique from Systemic Family Therapy.

Cardiac History and Antipsychotic Medications

For patients (pt) with a cardiac history (hx), selecting an antipsychotic medication requires
careful consideration to minimize the risk of cardiac side effects, particularly QT prolongation,
which can lead to life-threatening arrhythmias. Atypical (second-generation) antipsychotics
generally have a more favorable cardiac safety profile compared to typical (first-generation)
antipsychotics. Among the atypical antipsychotics, aripiprazole and lurasidone are often the
best-suited options due to their lower risk of QT prolongation and other cardiac adverse effects.

Recommended Antipsychotics
e Aripiprazole:

o Why it’s suitable: Acts as a partial agonist at dopamine D2 receptors and has one
of the lowest reported risks of QT prolongation among antipsychotics.
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o Best for: Patients with schizophrenia, especially those with prominent negative
symptoms (e.g., social withdrawal, lack of motivation).

o Additional notes: Generally well-tolerated, though it may cause akathisia
(restlessness), which is not a cardiac issue.

e Lurasidone:

o Why it’s suitable: Also has a low risk of QT prolongation (slightly higher than
aripiprazole in some studies) and a favorable metabolic profile, reducing long-
term cardiac risks like weight gain or diabetes.

o Best for: Patients with bipolar depression, where it has strong evidence of
efficacy.

o Additional notes: Primarily metabolized by the liver, making it a good option for
patients with mild to moderate renal impairment.

Antipsychotics to Use with Caution

Other atypical antipsychotics carry higher cardiac risks and should be approached cautiously:
e Quetiapine: Associated with hypotension and moderate QT prolongation risk.
o Risperidone and Paliperidone: Both have a moderate risk of QT prolongation.
e Ziprasidone: Known for a higher risk of QT prolongation, making it less suitable.
o Clozapine: Linked to serious cardiac complications like myocarditis and

cardiomyopathy; it should be avoided unless absolutely necessary (e.g., treatment-
resistant schizophrenia) and paired with rigorous monitoring.

Key Considerations for Selection

The choice of antipsychotic must be tailored to the individual patient based on the following
factors:

1. Specific Cardiac Condition:

o Patients with a history of arrhythmias, prolonged QT interval, or structural heart
disease need extra caution and monitoring.

2. Age and Gender:

o Elderly patients and females are at higher risk for drug-induced QT prolongation.
3. Renal and Hepatic Function:

o Impaired function can affect drug metabolism. Both aripiprazole and lurasidone

generally do not require dose adjustments in mild to moderate renal impairment,
but hepatic impairment may need consideration.
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4. Concomitant Medications:

o Avoid combining antipsychotics with other drugs that prolong the QT interval
(e.g., certain antibiotics, antidepressants) or affect cardiac function.

5. Psychiatric Diagnosis and Treatment History:

o Ensure the antipsychotic is effective for the patient’s condition (e.g.,
schizophrenia vs. bipolar disorder) and consider past responses to medications.

Monitoring and Safety

Even with safer options like aripiprazole and lurasidone, no antipsychotic is entirely risk-free.
Close monitoring, including baseline and follow-up ECGs, is essential to detect QT
prolongation or other cardiac changes early. If these preferred agents are ineffective or not
tolerated, alternatives with higher cardiac risks (e.g., quetiapine, olanzapine) may be considered,
but with heightened vigilance.

on
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A 72-year-old male patient with schizophrenia and a history of myocardial infarction (MI) six
months ago is being evaluated for antipsychotic treatment. He has a prolonged QT interval on
baseline ECG and mild hepatic impairment. The patient previously experienced severe sedation
with quetiapine and has a history of poor adherence to complex medication regimens. His current
medications include a beta-blocker and an ACE inhibitor. Which antipsychotic medication is the
most appropriate choice for this patient, and why?

A. Aripiprazole
B. Lurasidone
C. Risperidone
D. Olanzapine

Answer: A: Selecting the most appropriate antipsychotic for this patient requires careful
consideration of his cardiac history, hepatic function, past medication experiences, adherence
challenges, and current medications. Here’s a step-by-step analysis:

e Cardiac Risk (Prolonged QT Interval and Post-MI): The patient’s prolonged QT
interval and recent myocardial infarction necessitate an antipsychotic with minimal risk
of QT prolongation. Aripiprazole has one of the lowest risks among atypical
antipsychotics, making it a strong candidate. Lurasidone also has a low risk, though
slightly higher than aripiprazole in some data. Risperidone and olanzapine, however,
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carry moderate risks of QT prolongation, increasing the potential for arrhythmias in this
vulnerable patient and making them less suitable.

o Hepatic Impairment: With mild hepatic impairment, the chosen antipsychotic should
not require significant dose adjustments or pose additional liver strain. Aripiprazole is
metabolized by CYP2D6 and CYP3A4, and mild hepatic impairment typically does not
necessitate dose changes. Lurasidone, metabolized by CYP3A4, is also viable but may
require closer monitoring. Risperidone and olanzapine, while hepatically metabolized,
introduce additional risks (e.g., sedation, metabolic effects) that outweigh their feasibility
here.

e Previous Sedation with Quetiapine: The patient’s severe sedation with quetiapine rules
out highly sedating antipsychotics. Aripiprazole is minimally sedating, aligning with the
patient’s tolerance profile. Lurasidone is also less sedating than quetiapine, but
risperidone and olanzapine have higher sedation risks, making them less ideal.

o Adherence Challenges: The patient’s history of poor adherence to complex regimens
favors a medication with simpler administration options. Aripiprazole is available as a
long-acting injectable (LAI), which could enhance adherence—a critical advantage for
this patient. Lurasidone lacks an LAI formulation, while risperidone and olanzapine
offer LAIs but are less safe due to cardiac and metabolic concerns.

e Drug Interactions with Current Medications: The patient takes a beta-blocker and an
ACE inhibitor, common post-MI treatments. Aripiprazole has minimal interactions with
these drugs, as it does not significantly affect CYP enzymes involved in their
metabolism. Lurasidone, metabolized by CYP3A4, has a low interaction risk with these
specific medications but could be affected by other CYP3A4 inhibitors if added later.
Risperidone and olanzapine similarly have manageable interactions but offer no
advantage over aripiprazole.

o Eliminating Alternatives:

o Lurasidone (B): A reasonable option due to its low QT risk and hepatic
metabolism, but it lacks an LAI and has a slightly higher sedation potential than
aripiprazole, making it less optimal.

o Risperidone (C): Moderate QT prolongation risk and sedation potential make it
inappropriate for this cardiac patient.

o Olanzapine (D): Higher risks of QT prolongation, sedation, and metabolic side
effects (e.g., weight gain, dyslipidemia) could worsen cardiovascular health,
ruling it out.

Dopamine Pathways

Dopamine is a vital neurotransmitter in the brain, playing key roles in movement, reward,
motivation, and cognition. For psychiatric mental health nurse practitioner (PMHNP) students,
understanding the four primary dopamine pathways is essential, as they are implicated in various
psychiatric disorders and the effects of psychotropic medications. Below, I’ll outline each
pathway, its function, and its clinical relevance.
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1. Mesolimbic Pathway

e Function: This pathway is responsible for reward, pleasure, and motivation.

e Anatomy: It originates in the ventral tegmental area (VTA) and projects to limbic
structures, notably the nucleus accumbens.

e Clinical Relevance:

o Addiction: Drugs such as cocaine and amphetamines increase dopamine levels in
this pathway, producing euphoria and reinforcing addictive behaviors.

o Schizophrenia: Overactivity here is linked to positive symptoms like
hallucinations and delusions.

e Medication Insight: Antipsychotics target excess dopamine in this pathway to reduce
psychotic symptoms, though this may also dampen reward processing.

2. Mesocortical Pathway

o Function: This pathway governs executive functions, including decision-making,
attention, and working memory.

e Anatomy: It extends from the VTA to the prefrontal cortex.

e Clinical Relevance:

o Schizophrenia: Reduced dopamine activity in this pathway contributes to
negative symptoms (e.g., apathy) and cognitive deficits.
o ADHD: Dysregulation here is associated with inattention and impulsivity.

e Medication Insight: Stimulants like methylphenidate boost dopamine in this pathway to
enhance focus and cognition in ADHD.

3. Nigrostriatal Pathway

o Function: This pathway is crucial for motor control and coordination.
e Anatomy: It connects the substantia nigra to the striatum (caudate and putamen).
e Clinical Relevance:

o Parkinson’s Disease: Loss of dopamine-producing neurons in this pathway
causes motor symptoms such as tremors, rigidity, and bradykinesia.

o Antipsychotic Side Effects: Blocking dopamine D2 receptors here can lead to
extrapyramidal symptoms (EPS), including dystonia and parkinsonism.
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e Medication Insight: Dopamine agonists (e.g., levodopa) treat Parkinson’s, while
anticholinergics (e.g., benztropine) manage EPS from antipsychotics.

4. Tuberoinfundibular Pathway

o Function: This pathway regulates prolactin release from the anterior pituitary gland.
e Anatomy: It runs from the hypothalamus to the pituitary gland.
e Clinical Relevance:

o Hyperprolactinemia: Dopamine inhibits prolactin secretion. When dopamine D2

receptors are blocked (e.g., by antipsychotics), prolactin levels rise, leading to
symptoms like galactorrhea, amenorrhea, and sexual dysfunction.

e Medication Insight: Atypical antipsychotics with less D2 blockade (e.g., aripiprazole)
are less likely to cause prolactin elevation.

Clinical Implications for PMHNPs
Understanding these pathways helps PMHNPs:

o Select Medications: Choose antipsychotics that minimize side effects like EPS
(nigrostriatal) or hyperprolactinemia (tuberoinfundibular).

o Manage Side Effects: Recognize that switching to a prolactin-sparing antipsychotic can

address tuberoinfundibular-related issues.
e Understand Disorders: Link mesolimbic hyperactivity to psychosis and mesocortical
hypoactivity to cognitive deficits in schizophrenia.

on
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A 42-year-old male patient with schizophrenia has been taking haloperidol for three months. He

presents with complaints of breast enlargement, nipple discharge, and difficulty maintaining an

erection. Laboratory results confirm elevated prolactin levels. Which dopamine pathway is most

directly implicated in these symptoms, and what is the underlying mechanism?

A. Mesolimbic pathway; excessive dopamine blockade causing endocrine disruption
B. Mesocortical pathway; reduced dopamine activity leading to pituitary dysfunction
C. Nigrostriatal pathway; dopamine receptor blockade resulting in motor and hormonal

16




imbalances
D. Tuberoinfundibular pathway; dopamine receptor blockade causing disinhibition of prolactin

secretion

Answer: D: Haloperidol, a typical antipsychotic, blocks dopamine D2 receptors. In the
tuberoinfundibular pathway, dopamine normally suppresses prolactin release from the
pituitary gland. This inhibition is lost when D2 receptors are blocked, leading to
hyperprolactinemia. Elevated prolactin causes symptoms such as gynecomastia, galactorrhea,
and sexual dysfunction. The other pathways have different roles: the mesolimbic pathway drives
reward and psychosis, the mesocortical pathway supports cognition, and the nigrostriatal
pathway controls movement. Only the tuberoinfundibular pathway directly regulates prolactin,
making option D the correct choice. This question challenges students to link a medication’s
pharmacological action to a specific pathway and its clinical consequences.
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